Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing Company% pate: /272473

Tme: /2 O O

S Tdro

Inspected by:

Non Mechanical Equipment Fence
Cover
Exposed soil Yes / @/
Rips/tears Yes / &o/';
Ropes/boards secure @f No e
if yes to any above indicate on drawing
Fence
Damaged Yes / @9/
Holes Yes / @c_n/}

if yes to any above indicate on drawing
Storm water channel

Blockages Yes /(No)_!

Integrity

Dk

5 & . I
Non Mechanical Equipment, General Observations: /- X,/U/o b = | & -

S A VY recnn Pev (fED Jod o Uﬁ‘/% MHociee o f T-

g6l

X0l C / ﬂ/'SLQ - '§ “',

Berms

Integrity of toe LA

Integrity of crest ¢’ [

Mechanical Equipment

Blower _‘# 2 162N

Valves or

Gauges To B —= 38" C

Pf&;é = 5" HLC/'

Sump Pump

Ok




Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing Cgmpanyi ot 7 2./06,/3

Tme: &€ &30

Inspected by: ﬂ C'—T'}‘-—’O
Non Mechanical Equipment Fence
Cover e
Exposed soll Yes / @
Rips/tears Yes / No/
Ropés/boards secure @5\)/ No =
Biopile Cover
if yes to any above indicate on drawing
Fence :
Damaged Yes / @ ; Catch Basin /
Holes Yes / No

it yes to any above indicate on drawing
Storm water channel

: Pl
Blockages Yes //No,

Integrity UL

. e 1 . ly
Non Mechanical Equipment, General Observations: LV/( i C*f(‘e-" =

Berms

Integrity of toe @-/f/

Integrity of crest M

Mechanical Equipment

Blower I 2 Lo AN

o
Valves & 4(

Gauges T e~y = YL - C
L e L X
Pre’s= 10'Ho 0

Sump Pump I




Form 4 - Biopile Visual Inspection Form

\

Bristol-Myers Squibb Manufacturing Company% Date:  /2/09/s3

Time: /7 ¢¢C

— s
Inspected by: ol o

Non Mechanical Equipment

Cover

Expgsed soil Yes / @9
Rips/tears Yes / o/
Ropés/boards secure ‘es;,/ No

. L - Biopile Cover
if yes to any above indicate on drawing

Fence

Damaged Yes / @0) Catch Basin/
Holes Yes /@0/,

if yes to any above indjcate on drawing
Storm water channel

Blockages Yes / é@_/

!nteg rity
&f—

Non Mechanical Equipment, General Observations: A/r)é/(/)/oé&” = q

Berms

Integrity of toe CA_

Integrity of crest C:‘/L'/\__

Mechanical Equipment

Biower [thlowcee— gt 2 OV

Valves C/ (

(/

Gauges 7M O O

Pr&xﬁ = 20" 4

Sump Pump (Q,/fﬂ/




Form 4 - Biopile Visual Inspection Form

) Bristol-Myers Squibb Manufacturing Company% Date: j2 /13 /i2

Time: /0/5

Inspected by: (:/« é’zzm(»

Non Mechanical Equipment

Cov;er
Exposed soil Yes / E@T"
Ripé/tears Yes /@ )
Ropés/boards secure Yeg..:f‘ No
= Biopile Cover
if yes to any above indicate on drawing
Fence N
Damaged Yes /(1 ﬁp / Catch Basin
Holes Yes /(fl;g /

if yes to any above indicate on drawing
Storm water channel

Blockages Yes / (Ifg_

Integrity P

Non Mechanical Equipment, General Observations:

i)

#m vade 20 10

Berms

Integrity of toe o«

Integrity of crest ¢

Mechanical Equipment

Blower L 2 ond

Valves (IC

Gauges K/gmogm./u. a_In $2'

- -f')r ¢sin, 20 d50

Sump Pump oy




Form 4 - Biopile Visual Inspection Form

9, Bristol-Myers Squibb Manufacturing Company [ Dec-[3, 20/3
=~ Time:  3- %306 PM .,

Inspected by: b L?/\ds 'P%";d

Non Mechanical Equipment ———Fence

Cover

Exposed soll Yes f
Rips/tears Yes ‘@

Ropes/hoards secure @ No

. . % Biopile Cover
if yes to any above indicate on drawing

Fence

ot |

Damaged Yes / Catch Basin -~
Holes Yes

if yes to any above indjcate on drawing
Storm water channel

Blockages Yes / @

Integrity M o - =

[Non Mechanical Equipment, General Observations: Legch_a{’c !e_\j_cl_ ) /5 ;/; 0AC_5

Berms

Integrity of toe 0 K\

Integrity of crest 9 \’(

Mechanical Equipment

Blower @[owe( NO, 2 ('Ul\/];l\é

Valves Ck&wg\eﬁ acf‘ak‘el(?"\ Uﬂ‘ue; 0*{’ BV;ZI &z, g’/C?/ % 24/ Zé

Gauges FI (\a‘\ QG&){(\QS' Fl= 30;n. we -, l/ 47 C

PZ. BZ-MWG.) 127 466

Sump Pump . B




Form 3 - Soil Gas Monitoring Forin

% Bristol-Myers Squibb Manufacturing Company

Date:  IDCC - [%; 2003

Sampled by: D qut)f‘ehq’\d

Date and time blower switched off (if respiration test):

Bower No 2 Ru{\mné/

Monitoring Time OA%) CO, (%) E—— YTV SR
R CH4 (2) D2 (90) |8l (7+)
s | 2730 | 0.7 |03 | (8.6 | 30T | NA
§ R (2.0 (.7 (
ik %25 %?@ 2.2 | %6 %y —
s | 2745 | L9 | o] (6.5 | 79-¢
| wsolza [ 4 [ vse | |
SG.5 ‘-—\/\/m‘%lf - "
SG-6 2:05 | 3.0 A7 4. 6 T b
3 9.
ser | 522 | Ife| (% |55 g
sag | 0.4 2.2 | ¢ | B
say | ERT (B4R /.0 [8.7 | 80.3
sgp || BEY .5 7.9 7.4 71-C \
: 9.6
saar | #20 4,1 i, 7 4.3 | 7 \
saviz | AP [-5 20.0| 0.7 | 7%.1 /J/

Average value

Comments/Observations:




% Bristol-Myers Squibb Company

Glabal Engineering
Interim Corrective Measure, Building S Area Project

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer

Date and Time: Dec. 13, 2013, 3:15 PM
Valve Tag No. Velocity Meas. Air Flow
(fpm) (cfm)
BV-1 0 0.0
BV-2 0 0.0
BV-3 0 0.0
BV-4 310 Fifs |
BV-5 0 0.0
BV-6 0 0.0
BV-7 226 5.2
BV-8 0 0.0
BV-9 0 0.0
BV-10 0 0.0
BV-11 277 6.3
Bv-12 418 ‘9.6
BV-13 361 8.3
BV-14 1326 30.3
BV-15 536 12.3
BV-16 799 18.3
BV-17 933 21.4
BV-18 853 19.5
BV-19 402 9.2
BV-20 1350 30.9 Water
BV-21 233 5.8
BV-22 383 8.8
BV-23 0 0.0
BV-24 0 0.0
BV-25 0 0.0
BV-26 0 0.0
BV-27 0 0.0
Total air flow (acfm) 192.4

Blower No. 1 Header:
30in.wc., 47 deg C

Blower No. 2 Header:
32 in.wc., 46 deg C

Notes: Final measurements after aeration valve adjustments at valves BV-2,6,8,9,10,24,26.
Blower No. 2 Operating



% Bristol-Myers Squibb Company

Glsbal Engineering
Interim Corrective Measure, Building 5 Area Project

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer

Date and Time: Dec. 13, 2013, 1:30 PM
Valve Tag No. Velocity Meas. Air Flow
(fom) (cfm)
BV-1 0 0.0
BV-2 293 6.7
BV-3 0 0.0
BV-4 233 5.3
BV-5 0 0.0
BV-6 411 9.4
BV-7 206 4.7
BV-8 291 6.7
BV-9 711 16.3
BV-10 266 6.1
BV-11 239 55
BV-12 364 8.3
BV-13 325 7.4
BV-14 1189 27.2
BV-15 421 9.6
BV-16 655 15.0
BV-17 749 171
BV-18 693 15.9
BV-19 312 £
BV-20 395 9.0 Water
BV-21 165 3.8
BV-22 283 6.5
BV-23 0 0.0
BV-24 194 4.4
BV-25 0 0.0
BV-26 232 53
BV-27 0 0.0
Total air flow (acfm) 197.4

Blower No. 1 Header:

18 in.wc., 43 deg C
Blower No. 2 Header:

19 in.wc., 42 deg C

Notes: Initial measurements prior to asration valve adjustments.
Blower No. 2 Operating



Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing Companyg Date: _/2/)7//3

Time;: /300

Inspected by: T = 7/ 67 o

Non Mechanical Equipment Fence
Cover e N
Exposed soil Yes /@0“/ Stormwater Channal
Ripéltears Yes / @o
Ropéslboards secure @ / No So——
if yes to any above indicate on drawing =
Fence _
Damaged Yes / @_c\g Catch Besin —
Holes Yes / @o
if yes to any above indicate on drawing
Storm water channel
Blockages ' Yes / ﬂ;
Integrity L

Non Mechanical Equipment, General Observations: / 7 X/ [// o 2 /37

Berms
Integrity of toe oA
Integrity of crest QA

Mechanical Equipment

Blower %3 s OAR
o
Valves G
Gauges ﬂb@LSS x 232"/, 0
s L8

Sump Pump W




Form 4 - Biopile Visual Inspection Form

3 (] * ‘ ; o / =
% Bristol-Myers Squibb Manufacturing Company [ster 1>/ f’i :
' |Time: C
inspected by: M"“
Non Mechanical Equipment Fence
Exposed soil Yes / r@)
Rips_'ltears Yes / @
Ropes/boards secure es)/ No

. : Biopile Cover
if yes to any above indicate on drawing

Fence
N\
Damaged Yes / No, Catch Basin /

Holes Yes / Yéo

if yes to any above indicate on drawing
Storm water channel

Biockages Yes / @

Integrity

Non Mechanical Equipment, General Observations: / J X/ U,-'aufiu = /Y “
Berms

Integrity of toe M

Integrity of crest L'”{(

Mechanical Equipment

Blower FF &Fo

Valves o L

Gauges Pr-"“'ss‘ - 3> ””‘I/G

Sump Pump oA




Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing Cempany% Date:  12-257/Z

Time: . 0 ¥30
Inspected by: %/Zfﬁ(’ff/ &
Non Mechanical Equipment Fence

Cover

Exposed soil Yes ;’@O"

Ripé/tears Yes / @cf

Ropés/boards secure @! No

if yes to any above indicate on drawing

Fence

Damaged Yes / @o

Holes Yes / é&

if yes to any above indicate on drawing
Storm water channel

Blockages Yes / @

!nteg rity DK

c q = & .
Non Mechanical Equipment, General Observations: U_,j{/ Cl o(ﬁ o = N s o 2 ()Q-L,a,@ £

Ceno go(.uﬁ. (:So.cﬁ =

Berms
Integrity of toe ol
Integrity of crest O/

Mechanical Equipment

Blower #+£ 7 o0 0\

Valves ol

s 0 . ' 1
Gauges 7;?,77 £ - &/0 C « [?tdak(v\ 50 H. O
7 )

Symp Pump 0 /4




Form 4 - Biopile Visual Inspection Form

% Bristol-Myers Squibb Manufacturing C.ompany% Date: /2 -Z& />

Time; /Z30

Inspected by: /fa*z( ,, ;/ = = ‘_iaﬂf";"(;’l{l.;
Non Mechanical Equipment Fence
Cover S
Exposed soil Yes ;’CNQ
Rips/tears Yes //No
Ropes/boards secure (Yes # No
= Biopile Caver
if yes to any above indicate on drawing
Fence :
Damaged Yes //No~ '.' Catch Basin /
Holes Yes JNo - ;

If yes to any above indicate on drawing
Storm water channel

Blockages ‘ Yes f/_/!g?;,' /

Infegrity o

Non Mechanical Equipment, General Observations:

Liw/viado &

Berms

Integrity of toe  0)

Integrity of crest /XL

Mechanical Equipment

Blower :ﬂﬂ_} on = z;-uacmlm 2l !.’J.(DL-H(L apagad, o¢ gneecedis o
- -
J

=4 C'Jl’ B 2 Sl it .
~J

Valves ¢

il . .
Gauges 42 H:0 Neicionm
|

, ec. | -
{f"f' 'lt‘-?- -‘4’!;') £ L Ve

Sump Pump ¢«




Form 4 - Biopile Visual Inspection Form

BI’iStOl‘MYerS Squibb MﬂnlIfaCturing Comp aily

Date: DCCJ 30, _2_0/7

v

Time: 2 PM ]

Inspected by:

D. L\/\és Em/\o’

Non Mechanical Equipment Fence

Cover
Yes [
Yes /

Exposed soil
Rips/tears

Stormwwater Channel

Ropes/boards secure
if yes to any above indicate on drawing

Fence
Damaged Yes / @
Holes Yes !

Biopile Cover

Catch Basin /

if yes to any above indicate on drawing

Storm water channel
Blockages Yes / @

oK

Integrity

Non Mechanical Equipment, General Observations:

Performed soil qos cav\cenffa%'wl

Mmeasvrem mé £ qqf

Jroles ond cjmc:,kca’ aur Howy inté acrati oy p:ﬁae;‘
Berms
Integrity of toe 0 (

Integrity of crest O K

Mechanical Equipment

Blower

Blowe Neo. 2 @P?f‘q'ﬁf‘-{

No

Valves

QMﬂc%&f Wecre Mw/c

Plz 30 nwe . Tl ® 45?(’&

Gauges

f2= %2 I,\.W.é.  T2s HE*C.

Sump Pump

Nok ak&d@




Form 3 - Soil Gas Monitoring Form

&5 BristolMyers Squibb Manufacturing Company

Date: DeC. 30, zol >

Saiipled by - L\AJ;qu J
Date and time blower switched off (if respiration test): Blower Mo Z Qf( recttma {
I\P/I;:itt?gng Time B &(?Z']D CO, (%) OE-IGZ-((?’;F:;} -HQ'E?'("?BQ (m:?F” ) PID (ppmv)
SG-1 [Z2:00 o. | 0. | [9.4 go.4 | NA
o |12:03 |A5 | 1.7 | (76 | 762
sea | 1210 0.3 |p.0 | (9.2 | ¥0-5
s 1272 | 2.0 |1723 | 2.2 | 75
ses | 10:56 |00 2.6 |16 | €0
ses | P16 | 2.5 |43 | 151 | 781
sor | 175¢ |0l | 05| 9] | 803
sag |12l | 02 | 3.0 |65 | &0.4
seo | !0} 0.0 0.5 | 1.5 | £0.2
se10 | (0 v 3 [9 /5. | 78 7
seaq |20 |45 (94 | 7.¢ |7¢73
l
seqz | 1820 | LA 1.0 | 1.2 794 |

Average value

Comments/Observations:

N A= Nr{ am,(y Z,&ﬂ)




> Bristol-Myers Squibb Company

Glsbal Engineering
Interim Corrective Measure, Building 5 Area Project

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer

Date and Time: Dec. 30, 2013, 1:05 PM
Valve Tag No. Velocity Meas. Air Flow
(fpm) (cfm)
BV-1 0 0.0
BV-2 0 0.0
BV-3 0 0.0
BV-4 344 7.9
BV-5 0 0.0
BV-6 0 0.0
BV-7 270 6.2
BVv-8 0 0.0
BV-9 0 0.0
BV-10 0 0.0
BV-11 335 7.7
BV-12 466 10.7
BV-13 442 10.1
BV-14 1453 33.3
BV-15 577 13.2
BV-16 792 18.1
BV-17 926 21.2
BV-18 829 19.0
BV-19 424 9.7
BV-20 1350 30.9 Water
BV-21 555 12.7
BV-22 483 11.1
BV-23 0 0.0
BV-24 0 0.0
BV-25 0 0.0
BV-26 0 0.0
BV-27 0 0.0
Total air flow (acfm) 211.6

Blower No. 1 Header:
30 in.wc., 45deg C

Blower No. 2 Header:
32in.wc., 45deg C

Blower No. 2 Operating



